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FILED DEC 13 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Rogistration District Now e 3.1.8Primuty Registration District No.___l.og_g_..

S 12 51 01§ -
STATE FILE 1T535

—emeem—— Registror’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institytion: Residence before
o. COUNTY S h . a. STATE b. COUNTY admi ssion
- ¥} ¥
b. ClOTY (If outside :::rporute limits, give TOWNSHIP only) Inside Limirs c. CgRY Inside Limiss
R .
TOWN ;_A_ - ﬁ.‘-—n_—\‘,q_/ Yes D No D TOWN M, aﬁd—&)\a‘-’d—' Y“E] No []
. FULL NAME OF (If NOT in hospirgl, give'lecation) | Length of stay in 1b 7 SBRDEET {If outside, give location) Reside on Farm
HOSPITAL OR . Al ESS
| 1o gy S aas R
3. NAME OF DECEASED i ’ Middla Last 4, DATE v Morith Day Yeor
(Type or print) OF
AQY/GS . S}/\gﬂqk@ DEATH /[ 27- 57
5. SEX ?/ 6. COLOROR RACE| 7. MRS/EDMEVER MarRiED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
P —_ 1 blrthday) | Manths | Daeys Houry Min.
¥71ads, 722840 wooeo(]  ovorceoD)] | 29— 96 | LD |
100. USUAL OCCUPATION (Give kmdg! wark done | 10b, KIND OF BLUSINESS OR ’ i;"' BIRTHPLACE (City and state or country} 12 CITIZEN OF WHAT COUNTRY?
during mosplbi wofling llh. svan If retired) INDUSTRY . U g a
[ ' ! :

13¢.FAT£RSNAMQ f,’: !I

135. MOTHER®S MAIDEN NAME

Floro. Gnoir

14 Naiw HUSBAND OR WIFEZ E

—

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
{Yes, no, or unknqvm)l {If yos, give war or dates of service)
m———

16. SOCIAL SECURITY NO.

L. 031391

17 /ANFORMANT 5 2]

Address

YHHYT] Paa g

18. CAUSE OF DEATH (Enter only one caus
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

@vr (a), {b), and (c}.}

INTERVAE BETWEEN
ONSET AND DEATH

Canditions, if any,

which gave rize to
abeve couse {a},
stating the under-

i

DUE T0 (8 - @W %ﬁ%

% lying couse lost. DUE TO (c) L
=i PART I}, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated fo the terminol diseass condition given in PART I (o) 1%. WAS AU OPSY
x 3 3 MED?
Y . s %‘ /(r
= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART }or PART Il of item 18.)
(7]
5 0o o o .
O 20¢. TIMEOF .Hour Menth, Day, Yeor
‘a INJURY  am,
E p.m. .

20d. INJURY QCCURRED . 20e. PLACE OF INJURY (a.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION- COUNTY STATE

WHILE ATD NOT WHILE 0 tarm, fectory, street, office bldg ., efc.) o .

AT WORK H
21. | attended the d d from s ) and lost sowt alive on
occurred at A Jw m on the date stotéd obove; and to the bast of my kmwlndge, trom the cavses stated.

o

% ;ﬁ‘; 2 g?j

22b. ADDRESS

/Jaa

22¢. PATE SIGNED

YAy

Tl A

. CREMATION, | 23b. DATE

VAL (Spyity)

-G

/2

2. LOCATI

<‘

{State)

Jc. NAME Oj CEMETERY OR CREMATORY .

OM_(City, 1own; or cour@
jiww 0|

FUNERAL DIRECTOR

ADDRESS .

Howe 2647

o

Qoo L2 ST

25. DATE RECD BY LOCAL REG.

26. REGISTRAR'S SIGNA

q

Mm.D

{Licensed Embolmer’s Stotement on Reverse Sidu}

v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T DY .o Sevearnrrrens .» Student Embalmer No. .........c.ce.eee.
working under my personal supervision.
Student ovvieie e i %;2;570"‘-/&
’ Signature of Student Emba.lmer
: A5 N F

, Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

T S . A - -

5. -



